oo | e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # P93000002295

1. Entity Name

LOPRESTI ENTERPRISES INC.

] T b L e

Principal Place of Business

Mailing Address

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90175 019 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

5445 COLUNS AVE. 5445 COLLINS AVE.
CU6A CU-6A
MIAMI FL 33140 MIAM! FL 33140
us us
2. Principal Piace of Business 3. Mailing Addres ”Il"l" "I llllllmmm " “I’ " Ill I ’I | lm m l”l |m
SIS Collws AV
Suite, Apt. #, etc. Suite, Apt, #, eic. ' DO NOT WRITE IN THIS SPACE
S/8
City & State City & State 4. FElNumber 650304804 Applied For
1123444 ?‘7( Not Applicable
Zi Z s
° Courtry .EIPB i (’L O Zj'lmr?'; 5. Certificate of Status Desired O ?g'zgqlﬁ?gg'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, GERARDO :
2210 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf'or—botﬁ. inthe State of Florida. ~ ~ ~ -
SIGNATURE
Signature, Typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required whan reinstaling} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. N OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fivs O Delete TITLE v [ Change ¥ Acdilion
N DOMINGUEZ, GERARDO e Yomwenez flelpnsen
sreer aooress | 2210 COLLINS AVE STREET ADDRESS | Slptiss Lol 4,-) His12
orv-sr-ze ¢ MIAM! BEACH FL anv-stze e FLOZ33i40
TITLE [ celete TILE i RChange [ Addition
NAME NAME ceenabo Domivgse2 .
STREET ADDRESS smeeT Annmess | S HUS T Cella vs A s
CITY-S1-2IF oTY-STP | V¢ AMC FL- é*b §1s)
TITLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P- et e o CITY-ST-2IP
TMLE 7 peete e ~ - - ; - - [ Change - L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-21P
TITLE [ Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2p CITY-5T-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| an address,

SIGNATUR

h all other like empowerad.

Domincocz Geespdd

e —

sléNATUEHﬁTED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
T

G370l 50683335
/ [

Date Daytime Phone #

CR2E034 (10/00)



